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Rev. 4/59

YL

RS,

2. UsUAaL

a. STATE

SIDENCE (Where deceased lived

ounte countt  fow

If institution: Residence before

adminsion)

k. CITY {If outside corporste limits, give TOWNSHIP only)

{ains

ol at

Length of stay in b

c. CITY

TOWN /’1000@,

Miss0uns

Inside Limits

Yes ] No (O

e. FULL NAME OF ({If NOT in hospital, give location)

inside Limits

d. STREET

{If outside, give location)

Reside on Farm

ADDRESS

Wisityiofemonial JL/OAthal Yoo O Mo Yes 1 No O

DATE AMENDED

I

3. NAME OF DECEASED
(Type or prinn

Middls Laat

Jowa Webb

Firsy
Caadie
4. COLO|

4. Dé\F'IE Month Day
DEATH 12-78-7963
7. Marmied .E Never Married [ [6. DATE OF BIRTH ¢. AGE (laat birthday) [IF UNDER 1 YEAR

Oivercad O] 9 _24_ 7 88" 805(30%4 Months | Daya

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cllv and state or munrrv) 12. CITIZEN OF WHAT COUNTRY

Gnonton, Missourni | U, SA.

14. NAME OF HUSBAND OR WIFE

W. R. Webb

Address

Year

IF UNDER 24 HR
Houra Min.

5. SEX

Jemale

10a. USUAL OCCUPATION (Give kind of work done

du%m life, avan if retired)

13a. FATHER'S NAME

éd Newberny

15. WAS DECEASED EVER'IN U.S. ARMED FORCE 16, ECURITY NO.
(Yes, no, or unknown) I (If ye=e, give war or dates 0

18. CAUSE OF DEATH (Enter only one cause L] a7, o7, arm 1c]-
PART . DEATH WAS CAUSED BY: u

IMMEDIATE CAUSE (a) LL { H_& 5 d L.Q/Q

OR RACE
; e Widewed [

B R oY S U P A S

13h. MOTHER'S MAIDEN NAME

Sop/ua (Cdmondon

INFORMANT

,guc{gej(/eéé /naac/y Missouni

INTERVAL BETWEEN

L,Uémtaw 73

DEATH

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above covse (a),
stating tha under-

lying cavie leat. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ulrnlnll
disease condition given in PART | [a)

-PART 11l. 1f  decoassd was female woy
there & pragnancy in last PO deys.

O Yes I O Ne | [3 Unknown
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

19. WAS AUTOPSY
PERFORMED?
YESO NC O

20c. TIME OF Hour
INJURY a.m.
P

20d. INJURY OCCURRED
WHILE AT WORK OJ
NOT WHILE AT WORK (]

I 202, ACCIDENT  SUICIDE  HOMICIDE
a W] ]

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.9., in or sbout homs, STATE

COUNTY
farm, factory, street, office bldg., et}

ra r? ol 24 l‘g’" - =9

m on the date stated above, and to the best of my knowledge, from the causes stated.

T RS |2 e [ Pesenns Vio)

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county)
OVAR (Spykify}
ol |12-21-1963

/n c £ meuvy Moody, Midssouni
FUNERAL DIRECTOR ADDRESS -~ DATE RECD. BY LOCAL REG. | 2é. ISTRAR’S SIGNATURE
bentson Funenal Home w P., MNe ga Dhice 2% A

oy /2 = 31 -6 3
icaraed Eobn

‘g §1

2¢f. CITY, TOWN, OR LOCATION

G— g

her .
and last nwhulnn on

C IIGNATI.IIE

bre

23a, BURIAL, CREMATION1.23

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ‘Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmor

Licensed Embalmer NO.M

P. O. Address

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). : .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

It 1h|s body is not embafmed fact should:-be 5o staled above

r




